S.KEY595]                             TREATMENT!                                    137

The patient should rest on the affected side, so that aspiration of Geneia!
blood should be limited to this side as much as possible. He should treatmenl
be encouraged to bring up blood but not otherwise to cough or talk,
and as a general rule should remain in bed until the sputum is free
from blood. The diet should be light, and alcohol is not adxisable.
The after-treatment is that of the underlying cause.

In 1885 Cayley employed artificial pneumothorax and collapse of the Surgical
lung, and this method of giving rest to the affected lung is recommended "eatrnent
\\ hen it seems certain from which lung the bleeding is taking place.
This information can usually be obtained by the methods described on
page 134, but, when doubt still exists, it is usually safe to collapse, by
means of artificial pneu mo thorax, the side of the older lesion, especially
if this contains a cavilx.

Thoracoplasty may be necessary for the treatment of recurrent
haemoptysis but should be delayed until the patient's strength has
been well built up after the haemorrhage. Phrenic ev ulsion is insufficient
in most cases to close a thick-walled ca\ity, but may be useful as a
temporary means of giving additional rest to the aifected side, and thus
of reducing the risk of haemorrhage, until the patient's condition is
good enough to justify thoracoplasty. When only an apical thoracoplasty
is required, the phrenic nerve should be temporarily interrupted by-
crushing rather than permanently by evulsion.

Lobectomy or pneumonectomy may be required in cases of bronchi-
ectasis or chronic pulmonary abscess associated with haemoptysis.
Pneumothorax and thoracoplasty do not give satisfactory results in
this condition.

The treatment of the conditions that may give rise to haemoptysis is
dealt with under the appropriate titles.
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